MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-027321

DEPHRTMERT OF PUBLIC HEALTH AND wm.rAnB.o42 1000

DO NOT WRITE AMENDED Registration District No. _______:__________Primuw Registration District No. e ____Registrara No
ON THIS STUB H-_ED-AUGS 14b3
TI—PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Hved. 1f institution: Residence before
2. COUNTY Buchanan a sTAEMiSsourie couny Nodaway  adminion)

STATE FILE NUMBER

Vs 300
Rev. 4/ 59

b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of gray in 1b < CITY Inside Limits
YOWN St.,Joseph P yrs.3 mg rown  Hopkins Yes O Ne O

N ng_ép“ﬂ&ocy (1§ NOT in hospital, give 1ocn"'lon) inside Limin d. STREET (1 cumside, give location} Reside on Farm
naotion  State Hospital #2 Yo X No[] ADDRESS Yo 0 Ne D

DATE AMENDED

B (_I'dAM! OF _DEJCEASED First Middla Laat 4. DATE Month Day Yoar
or print
vpe or P HENRY HARLEY peAH  July 28, 1963

. SEX 6. CQLOR OR'RACE 7. Married [ Never Married {J [f. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed Divorced [ P1 [1 78 84 Momh:l Days | Hours | Win.

. USUAL OCCUPATION (Give kind of work donos | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and wmete or country} | 12. CITIZEN OF WHAT COUNTRY
durinwntoi Mﬂg life, even if retired) Unk nown
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chris Harley Louisa Hines

15. WAS DECEASED EVER IN U.5. ARMED FORCES e —— NO. 17. INFORMANT Addre:
(Yes. no, gqryunknown) I (If yas, give war or datas off St.Jos eph Mo.
no

———————— 46|State Hospital Begonds

18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ' 7 ONSE]AND DEATH
IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying couse  low. DUE TQ (<)

PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the Terminsl PART 11, If deceared wan female  wap
disease condition given in PART 1 (a) thara a pregnancy in last 90 days.

r O Yes [ [0 No I O Unknown
(Zalilre] ‘ i} o L, , s b f LA 4771 .
19. WAS AUTOPSY ° 2 t TR njury in PART | or PART 1) of item 18.)
=}

PERFORMED?
YES (] NO[X

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY QCCURRED 70e. PLACE OF IMJURY {e.g., in or about homa, [ 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, foctory, strest, office bidg., erc.)
NOT WHILE AT WORK [J N

rl -~ ,1
T . N - —
21. | attended the decessed fro = _a,.a‘__&_gand last saw h.-lm alive o
Death occurred ot + onPthe date stated sbove, and 1o the bant of my knowledge, from the causos stated.
v [ 4

[ 225. ADDRESS 27c. DATE SIGNED

/.

sk AL, CREMATION, | 23b. ) “Tic. NAME OF CEMETERY OR CHEMARIR ) . ity g, ; [S1ate

"M%M”swérf‘ 7/30%1963 Mt. Auburn Cemetery| St. Joseph

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
e Zrir- [Pocirsoans St.Joseph Mo, L7 /863 240 W*M/

fLicensad Emb.im:r)(&uhmgu on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

220, SIGNATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

p // A /(4 HIJJ "2 Mpﬁ,‘)\l. CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




| hereby certify that the b{:dy whose name is recorded on the reverse side of this cerrificale was embalmed by me,

or by

SfudenrjErnbalrner No.

LT [
.- -n._"_..-._

-.‘_,L_.J\_' L :

working under my personal superwston | . P é" &ﬂ-—/

Student 1

Signature of !‘)rudan'tr Embalmer /
) . Licensed Embalrner No~ //j/

e - i
Note: The above MUST B‘E SIGNED BY THE I.ICENSED E'MBALMER in his OWN HANDWRITING. (Failure 1o comply
w.n\l:l the above consmutes grounds' for revocatlon of license). N e
L~ If embalmed by a* STUDENT he also- shall sign in his OQWN handwrmng L aly . -,
If this hady is not embalmed fact should be so stated above. by

1t .




